GOYERNMENT OF GUAM
GEH -08 DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
e/t DIVISION OF ENVIRONMENTAL HEALTH
YAGE 1 oF

INSPECTION REPORT
LAUNDRY AND DRY CLEANING

INSPECTION inspaction Date | ESTASLISHMENT NAME
e srace  |ov|0@|208 | IM LAMMOROMAT

o inspection Time OWNER/OPERATOR

LA LTR 0 wr.Pwmin.| HERNAMNOSZ , SW0S

Complaint (D / A m,,m LocaTion LVOT! BLK2 TRACT 192 Uit 1A CROWR TNV
Investigation W wlS i PLAZA N. MARKE CORPS. OR. TAMUNING | G
o el Sanitary Parmit # | ESTABLISHMENT TYPE PERMIT CATEGORY STATUS (Circle Ona)

" epock Moo 208l | PUBLC LAVNDRY Peten. [Temp. /@Expmu

The following items ldentily violatlons tound this day in the oparations and facllitias which must be corrected by thae next lnsﬁ‘:cllon. or sooner as the Dapart-
ment indicates. Non-compllance may result In downgrading or permit suspension. To appeal, 3 written hearlng request must be submitied befora the indicated
correction date. wWv

A FOWOW WORCTION WAC conVeTED TOOAY . PREVIOUS 1S fEcnt] o
ou[1]20(® REWWED w A GRADE/RATNG oF iu]e. A PRWouC |
NQLATIONG  TTOM 3 3 & M0 3¢ weRs LDRREE.'\'ED. THE FOLDWNG
wert  Oetervbo | '

ND VWOVATIONS WERE pRoeprNeED.

P05 WERE TAKEN .

gemDUED  AALRRD VB8’ WO. piouz.
TEIED 0 RLTE> PUACARD N A w0. p21gq

DISCUSCED TG REVOIT  WITR AWAUS  HERNYIEZ | DANRR

LT

| have read and undsrstand the above viol atlon{s) and ) am aware of the corrective measure to be taken. /

‘Whan any of the following Items are cited above they RECEIVS/D BY (Nams and Title)

shall be corrected within tan days of this Inspaction: /AL o N’t?’wm W yi

(73, (8), 19), (10), {11),{22), (14}, (15), (19}, (20}, {21),

{24}, (25), {271, (32), (33}, [24), (35}, and (37). DEH INSPECTOR (Nams and Title)

\-RAIMUNoD  BRHD - 30! -asTo

WHITE COPY — OFFICE & YELLOWCOPY ESTABLISHMENT




